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UNITED STATES
FORM D SECURITIES AND Excm?ms COMMISSION OMB grﬁhzipﬂovg‘awwﬁ
AR Hastivgion BE. 2050 Expirs:
Estimated average burden

FORM D hours per response. . . .. .16.00

H lr NOTICE OF SALE OF SECURITIES p,.rSEc USE ONLYs |

07047581 PURSUANT TO REGULATION D, B ] | -

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offcnng (Dchcck il this is an amendment and name has changed, and indicate change.)
Interactions Corporation Series A Convertible Preferred Stock Extensmn\ \February 2007

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [£) Rute 506 [] Section 4(6) [J ULOE
Type of Filing: {7 New Filing [] Amcrdment RECthED J\&

A. BASIC IDENTIFICATION DATA s \ N
1. Enter the information requested about the issuer ( ( i ‘W—\H L& Luud //
Name of Issuer (] check if this is an emendment and name has changed, and indicate change.) ‘76‘ 0\\
Interactions Corporation & ™\ La0 ;&9&\
Address of Exccutive Offices {Number and Street, City, Stote, Zip Code) Telephone Number{Including Area Code)
14390 Clay Terrace Boulevard, Suite 205, Carmel, IN 46032 317-810-2800 \
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Inclutding Area Code)}
(if different from Executive Offices)

Briefl Description of Business
Service provider to automatad call canter market.

Type of Busincss Organization

3 corp.ornlion ] I.imiled paﬂncrsh.ip. alreody formed [ other (please specify): }ROCESSED

[] business trust [J limited pantnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: A Acwal [} Estimated “ MAR 2 2 2007

Jurisdiction of Incorporation or Organization: (Enler two-letter U.S, Postat Service abbreviation for State: -'-
CN for Canada; FN for other foreign jurisdiction) HOMSON

GENERAL INSTRUCTIONS

Federal:
Who Muss Fite: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6).

When To File: A nolico must be (fled no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission {SEC) on the carlier of the dot it is roceived by the SEC at the nddress given below or, if received ot that address afer the date on
which it is due, on the datc it was mailed by United States registered or certificd mail 10 that address,

Where Te File: U.S. Securities and Exchanpe Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Coptes Requured: Fiye (3] copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies nat manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informatton Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Filing Fec: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompony this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice tonstinnes a part of
this notice and must be completed.

ATTENTION
Failate to file notice In the appropriate states will not result in a loss ol the federal exemption. Gonversely, failure to file the

appropriate federal notice will not resnit in a loss of an available state exemplion unless such exemption is predictated on the
filing of a fedaral notice.

Persons who respond to the collection ot infarmation contained in this form ara not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valtd OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA l

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power (o vote or dispose, of direct the vote or disposition of, 105 or more of a class of tquity securities of the issuer.
»  FEach executive officer and director of corpornte issuers and of corporate general and monaging partners of partnership issvers; and

e LEach general and managing pannec of partnership issuers.

Cheek Box(es) that Apply: ] Promoter  [[] Beneficiol Owner  [7] Exccutive Officer [} Director [J General and/or
Maneging Partner

Full Name (Last name first, if individual)
Cloran, Michael E.

Business or Residen_cc Address  (Number and Street, City, State, Zip Code}
14390 Clay Terrace Boulevard, Suite 205, Carmel, IN 46032 -

Clheck Box(es) that Apply: D Promoter D Beneficial Ownes Executive Officer  [7] Director ] General andfor
Managing Partner

Full Name {Last name first, il individual}
Dreher, James P.

Business or Residence Address  (Wumber and Strect, City, State, Zip Code)
14390 Clay Terrace Boulevard, Suite 205, Carmel, IN 46032

Check Box({es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Offices [] Dircctar [ Genernl andior
Managing Partner

Full Mame (Last name first, if individual)
Snell, Tracy

Business or Residence Address  (Number and Street, City, State, Zip Codz)
14390 Clay Terrace Boulevard, Suite 205, Carmel, IN 46032

Check Box{es) that Apply:  [[] Promoter [/} Beneficial Owner  [] Exccutive Officer [7] Director [0 General and/or
Muanagistig Portner

Full Name {Lost nomc first, if individun!)

Sigma Parners 7, L.P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: 7] Promoter 7] Bencficinl Owner [ Exccutive Officer ] Director [] Gereral andfor
Managing Partner

Full Namc {Lest name first, if individual)
Updata Partners 11, L.P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
125 Half Mile Road, Red Bank, NJ 07701

Check Box(cs) that Apply: [J Promoter {] Beneficial Owner [] Executive Officer |:| Director [ General and/or
Managing Partner

Full Name {Last name first, il individuah

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [T Beneficial Owner |7 Excoutive Officer [7] Director ] General andior - -
Managing Partner

Full Nanwe (Last neme first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank shect, or copy and use ndditional copics of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o veeeriea. I
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? oot $
Yes No
Does the offering permit joint ownership of 8 single uNil? i ® i
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or statcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or deaier, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stotes in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S121ES) .o rsree e vesesress e csssasesmesse s renssssans s [J Al States
(BE] (HI]
0] ] [0A [ Y1 (A (ME MO MAl M) My MS MO
M [NE] W @ [Ma) (M MM ®Y NG ([Ep] [H (©K [©R @A
Rl [€] (ol [N X [ (Vi A WA B W &Y PR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
Suntes in Which Persen Listed Ias Solicited or Intends 1o Solicit Purchasers
{Cheek “All States” or check individual States) cuvenerrennee . SRS re A eRaRe s rasn b e s TR R et nRa s ebnEspeas [Q All Stales
[AZ] [al]
(M (1Al Xs3 [(Ms}
{NE] (il M (ND]
furl [¥al
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ................. srriarenserrareres et s ares saeares w [J All States
[HL]
N] [al [ME] Ml My MS MO
[MT) Y] (1] MM [RY]
[rRi} (58] (b MW X [ OGO A WA B oD B [FR]
{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the agpregatc offering price of securities included in this offering and the tota) amouni already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate
Offering Price

Type of Security

Amount Already
Sold

s 1,750,000.00 ¢ 1,750,000.00

................. 5 b3
[ Common [7] Preferred
Convertible Securitics (including WAITANLS) ...t iecrccerrenit s cvenrae e bensassiss st s st seasastsrsssessrassases s 5
Partnership Interests ... et bt b e L3 b oo
Other (Specify ) R b3 5
Tl oo g 1,750,000.00 ¢ 1,750,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

d

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter *0™ if answer is “none” or “zero.”

Ag_gregatc
Number Dollar Amount
Investors of Purchases
ACCICATICT INVESIOTS c.nei e crrs s sssssr e rase s ss s e tnsese e se s sas s s sems s se e sessnsmsssenssnssnasaresesensome sasmssens 2 $_1,750,000.00
Non-accredited INVESIOrS (it anstsssmeesiasstsrstonsorsmnnns b
Total {for filings under Rule 504 ORIV oot e 5
Answer also in Appendix, Column 4, if filing under ULOE.,
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. -
Type of Doliar Amount
Type of Offering Security Sold
REBUIAIION A i ettt rrs e e e seears aes s s Rk et bbbt e memen o $
TOME vv. . veeveetete e ettt e e e ese e ete e ete et ebe e s e e aen seeeeen s RS ot $_0.00
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the .
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer.
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
nol known, [urnish an estimate and check the box to the lefl of the estimate.
TIANSTEF ABCIETS FES ivriiuiiiiicsceccamees st ssmeisenes st seets aeases et a2 serratatss sareesstaastsasas farassss sedbs a4 rass shnasbnbancas nbmbbais 0 %
Printing and ENgraving COSIS. ... rismmmmmomsissssssmssssmresmsssesssessiss s ssrassssrassassssssssss st s eessbi eeen . O s
L8ROI FEES «.oceeeeceee et recmnn e e e reenre s covare s sraseeseserass ser s s snmsa s st s s e Rnsas AR S sS4 4R 1 BT k00 s bm ke s s senm s st mons Z 3 17,500.00
ACCOUNUNE FEES oot s hsm bbb . a3
ERBINEETING FEES ..ottt rerntssss e ems sas s s s msctsnss et sem s srensmsrer s manres s
Sales Cornmissions (Specily finders’ 0e5 SEPIALCTY) cmiuricirinrnisinisesimessanssasarisssssssssemsmssasmsssssasssorsssrasssscs 0 s
Other ExXpenses (Identify) e ————— i1 3 1,500.00
TOUB] oierssrerrncrissmsnss st s e cae ot e st h et abt L4501 bebameba s e brd e s edasn st en s sesm i resnarebanbarenrererbaes 0 s 18,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS e

b.  Enter the difference between the aggregale offering price given in response to Pan C — Question 1

and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.731.000.00

PTOCECAS 10 Lhe JSSUET ..o eeessenrise i riresressrs b sruiasm st s s ssenseas s e ams R b g s b bR b b e

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is noet known, furnish an cstimate and
check the box to the tefi of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to .
Officers,

Directors, & Payments to

Alfiliates Others
SOIATICS BNG FECS .uvvvvnarrerrusnerasiesesasssesesriosessssensssssersssassass tassssss sessgesasessssanss tosemesstssinssonssespessssessrsssessressssssassone []$_299,250.00 s 1.275,750.00
Purchase of real e5tate ..o, . -[% s
Purchase, rental or leasing and installation of machinery
BN COUIPITIEIE (o iiiictet et ettt ec bbbk 8080k sbdem bbb b eromer s e vassamare s sessas aeEse s s aee b an et et sesan i be s Qs
Construction or lcasing of plant buildings and {acilities .o e 0% s
Acquisition of other businesses {including the value of securities involved in this )
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) -~% 0s
RePLYMONL 0F INOEBLEANESS «.un.eeecscermtnreneseressei e nssteensansar sassssressonsasssasessnsstosssssmesbessnesss ssntseasssse resasension Os s
WOTKINE CAPIAL ittt rercarmcnrs s s an st sttt b e semsmsarascrssaseres e ssa Fesersnast s st sers sisemasbo Rantsesve st savORE st bads s s 156,000.00
Other (specify); s 0s

....... s Os

COMMMN TOMLIS «.eeeereecresesssnasssrssestusessnsssiresssses samsssssssssbins soseesessosmssesessesseses s ramss s b esssemarat nosesma ses e essatssnctmss s 299,250.00 s _1.431,750.00
Total Payments Listed (column 101als 2dded) ...t s srsenssite e eaesssssvossense 0s. 1,731,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersipned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commi
the information furnished by the issuer to any non-accredited investar pursuant to paragraph (b)(2) of

ssion, upon written request of its staff,
Rule 502.

Issuer (Print ot Type) Signat /f y ﬁ
Interactions Corporatian ' ZJJL/ L

Date < /é /ﬁ 7

Name of Signer (Print or Type) Title of Signer (Priat or Type)

IMM[ME/ Cloran, L=

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. {See 18 L.S.C. 1001 ')
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E. STATE SIGNATURE ]

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes  No
provisions of such re? ... vecerncininnnrens et TESL LR LY IR AR S4SE IR LTS SA R PERF LSO PR TR LSRR B SRERRE LR PR TSRS (= A

Sce Appendix, Colomn 5, for state responsc.
Not Applicable
The undersigned issuer hereby undertakes to furnish 1o any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,
Not Applicable

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.
Not Applicable

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned

duly suthorized person.

Issuer {Print or Type)
Interactions Corporation

Tt 7.

Date
March ([ , 2007

Naome (Print or Type) Title (Print or Typc)
Michael E. Cloran Chief Exacutive Officer
ROBERT B. KIR
Hamitton County :
My Commission Expires | e

Saptember 3, 2011

fastruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors In State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Series A Number of Number of
Convertible| accredited Non-Accredited
State Yes Neo Preferred Investors Amount Tavestors Amount Yes No
iL.UL"l\
AL i,750,000.0p | |
AK | ______ __J !
AZ || —
AR ” ) | | [
CA | 1' L" N
co %#___l ]
ct o I [
DE | I L[]
| !
be i L]
FL || I B ]
aal | | S| -
HI L !
D [ | _]
iL g | ||
N I | { I
iA il L IC ]
ks N
vl [ | —
) ]
ME | |
MD ] L)1
MA || I R “12 $1,750,000. ]
wl T ]
all| I I
MS _I |
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APPENDIX

Intend to selt
to non-accredited
investors in Siate

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5°
Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} | (Part C-ftem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Statel Yes | No Investors | Amount Investors | Amount Yes | No
MO |_____| e
MT ] ) |
vel L
L | |
w1 —
N | 1
nlf [ ]
NY . I
e i C
ND L | | —
owl Ml | ]
| || —
OR | L3
PA [ ] r:__l

RI W
s 1 ; |
so| || ]
T | R
uT —u—l—— ] ,
vl [ ]
vl Il L]
wal ]
wv L ]
wl \ | ;
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APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) {Part E-Item 1}
Nomber of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes - No
wY ‘; |
PR || il [ W

90of9

END




